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Background:  The catheter-based MitraClip System (Abbott, former Evalve) imitates the “Alfieri suture” and is a promising alternative to 
surgical mitral valve repair or replacement in patients with severe mitral regurgitation (MR). This study evaluates the early hemodynamic and 
echocardiographic outcome after mitral clipping in a “real world setting”.
Methods:  54 consecutive patients (58 procedures in 20 female and 34 male pts; mean age 72.1±10.7 yrs) with symptomatic MR were enrolled. 
Pre- and post-procedural severity of MR was assessed by transesophageal echocardiography (TEE) and by hemodynamic measurement of the left 
atrial v-wave as well as the cardiac output by thermodilution.
Results:  Degenerative and functional MR was present in 37 and 17 patients, respectively. In 52 of 54 pts a successful reduction of MR was 
achieved. The two unsuccessful procedures were performed on pts in acute cardiogenic shock with a large cleft of the posterior leaflet as bridge 
to surgery and in a bail-out situation due to acute myocardial infarction with rupture of the posterior papillary muscle. The grade of MR by TEE 
improved from 3.1±0.4 to 0.9± 0.7 (n=52 pts; p<0.0001). The left atrial v-wave was reduced from 26.5±11.9 mmHg to 18.2±9.2 mmHg (n=46 pts; 
p<0.0001). The cardiac output increased from 3.9±1.3 l/min to 5.0±1.5 l/min (n=36 pts; p<0.0001). One patient (86 year old female) treated in 
a bail-out situation (see above) died 5 days after the procedure. 40 of 54 pts presented at 30 day follow up visit and demonstrated a significant 
clinical improvement with a reduction in NYHA class from 2.9±0.3 to 1.9±0.7 (p<0.0001) and without any major adverse cardiac event.
Conclusions:  The minimally invasive catheter-based implantation of clips for significant MR, which has been shown to be safe and efficacious, 
represents an alternative to surgical mitral reconstructions. However, the long-term durability of the promising percutaneous mitral clipping 
procedure needs to be evaluated and compared with conventional surgical procedures.
